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The general objective of the study was to examine challenges faced by most vulnerable children and coping strategies in acquiring primary education in Arusha City Council. The study involved 86 respondents where household with MVC were  24, MVC primary school children 30, Street chairmen 3, Teachers 21, Head teachers 3, social welfare officers 2, Leader of children care center 1, ward executive officer 1 and Head of Education department 1. Data were collected using questionnaires, interviews and documentary reviews. The research design used in this study is a mixed methods research design incorporated both the quantitative and qualitative approaches. The findings were that the MVC performance is poor resulting from the challenges they face. Also found that the support from the Government and other stakeholders to deal with the challenges facing MVC pupils in education performance is very minimal in relation to the existing number of MVC. This can be taken into account that the academic performance of MVC does not rely on the provision of free education only but also depend much on the availability of basic needs. The study recommendS that collaborative efforts are necessary to improve the learning situation of Most Vulnerable. Children, therefore community, government and schools should direct their efforts and practices towards improving the Most Vulnerable Children right to education. Government should put effort by adding extra money to cater for most vulnerable children like uniforms, scholastic materials and mid-day meal programs and Civil Society Organizations in collaboration with Faith Based Organization and community should support Government initiative in supporting most vulnerable children.
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INTRODUCTION AND PROBLEM SETTING
1.1	Introduction
This chapter presents introduction, background to the problem, statement of the problem, objectives of the study, research questions, and significance of the study, the scope of the study and organization of the dissertation.

1.2	Back ground of the Study
Protection of most vulnerable children is a global concern. Children are described as most vulnerable if they are orphan, abused, abandoned, neglected, unaccompanied, members of child headed households, disabled, infected/affected by HIV/AIDS and street children (World Bank 2006). In the Conventional Rights of Children International of 1989 and the Child Act Tanzania of 2009, children are defined as boys and girls up to the age of 18 years.  The National Social Protection Framework (NSPF) identifies vulnerable groups, whose rights are unprotected, to included street children, widow, people living with HIV, youth, orphans, young mothers and people with disabilities. 

Child protection involves a range of activities that prevent or respond to abuse of, or violence and exploitation against children, including MVC. Child protection like cash transfer on health, education and food security helps children achieve their basic rights to care, protection, and justice. The implementation of these social policies required not only commitment from law enforcers and policy actors, but also existing laws, policies and guidelines.
Although significant steps have been taken to improve legal framework for the protection of children’s right in Tanzania,  like the convention of child right 1989,Law of the Child Act,MVC involving violence, exploitation, neglect and abuse are on increase.  The National Policy Guide for Provision of Services to Most Vulnerable Children in Local Government Authorities is the combination of laws, policies, rules, strategies, and guidelines, with the Government of Tanzania’s plans that provide quality care and support for, and protection of children living with disabilities, children from destitute or abusive household, and those affected by AIDS. 

This Policy Guide has been developed to assist Local Government Authority (LGA) officials to identity and take action to assist Most Vulnerable Children (MVC) to access support services including; (i) child protection, (ii) health care, (iii) education, (iv) psycho-social, and (v) food and nutrition. However, experience has shown that most LGA officials and employees of civil society organization (CSOs) are not fully conversant with laws and policies relating to MVC. The National Coastal Plan of Action II  (NCPA II) defined MVC as those children falling into an extreme condition characterized by severe deprivation which endanger their health wellbeing and long-term development. To a large extent, MVC lack family-care due to neglect; death of parents; child labour; violence; abuse; disability, and chronically poverty. 

In most cases, many children are raised by unmarried parents, while due to increasing divorce rates, others are grown up with only one of their parents or their parents share physical custody over them. In extreme cases, social exclusion and stigmatization related to poverty and resulting differences in life style might all lead to a lack of social support and isolation that is harmful to the psychological wellbeing. It is sufficient that just one of the six aforementioned aspects occurs to describe a family as vulnerable. 

Moreover, since social and emotional needs are not easy to measure; material needs are usually the key indicator for vulnerability. Through various researches conducted at International and National level, children are most affected by poverty due to their susceptibility to poverty and vulnerable condition. The basic care of children is primarily based on parents as they usually know how to fulfill the needs and rights of young children. Child protection is the business of everyone at every level of society in every function (URT, 1977).  However due to climate and social change affected by various conditions, child protection in the society now days is the business of none. The source of that situation has caused by various social and economic factors which led to broken up of family and clan set ties in the society like increases of orphan children by the invasion of HIV/AIDS endemic, low income through drought and the related factor, natural calamities which made caregivers insufficient support against to their household wealth.

Despite of various policies, laws and different programmes made in the world and country side indicated that, there were still violation and maltreatment of children in social, cultural, economic and political spheres. Children rights have always been violated in many developing countries and Tanzania is not exceptional. In Tanzania there is existing various social protection which safeguard children wellbeing like family as the basic unit of parental care, clan set organization, community like village, (CBO)​ Community Based organization Faith based organization (FBO) Non-governmental Organization (NGOs) and the state, as in different organs like the two children Act which are the law of children Act of 20 November, 2009 in Mainland and by Zanzibar children law of 6 March 2011, children policy of 1996 and the Local government Authority of decentralization Act of 1984 aimed at involved the participation of local community in planning, identification formulation, implementation and evaluation of their development, still in  the country there existence of most vulnerable children who are marginalized through their poor well - being in acquiring their primary education and health services.

From this reason  the researcher decides to examine challenges faced vulnerable children and the coping strategies in acquiring the primary school education in Arusha City Council. The legislature measure has not been effectively supported by other administrative and programmatic measures as a result; children are still discriminated in many setting (particularly in schools).  Many state and non-state actors do not consider the best interest of the child in issues concerning children, child mortality rate is still high and many actors (state and no state) do not consider the views of the child in most of the decision and actions concerning children.

Most vulnerable children face a myriad of problems including, educational discontinuity, poor nutrition, discrimination, social stigma and separation from siblings, material deprivation and extreme anxiety. Children whose parents have died often most shoulder heavier workloads and are treated more harshly than the foster families own children and they are less likely to go to school, more likely to be depressed. Orphan children are being affected by married early, neglected and …subjected to many forms of abuse (Mukwaya, 1999). Consequently, the foster parents failed to meet other crucial needs as well as difficulty in producing enough food for the household (especially in cases where these were elderly) and difficulty in ensuring children were adequately clothed). A nation with majority of its people illiterate, unskilled, poorly nourished, diseases prone and poorly sheltered is likely to experience low economic growth and mass poverty.

1.3	Statement of the Problem
Child labor, exploitation, early and forced marriages and violence against children, both girls and boys are still the reality for large numbers of children in Tanzania. The Law of Child Act enshrines fundamental children’s rights and lays the foundation for a child protection system that will oblige a range of organization to prevent and respond to violence against or abuse and exploitation of children. Given the high prevalence of child abuse cases in the country, ignorance of the LAC among law enforces and local government agencies are discouraging. The extended family, which previously absorbed orphaned children, is now over stretched, especially economically, and the stigma that often accompanies children whose parents have died of AIDS sometimes results in relatives being reluctant to tackle in orphaned children.  

Consequently, children now look after themselves, bringing up other children in their homes and the streets, their numbers are unknown. Access of education to vulnerable children in most developing countries is hindered by orphan-hood and vulnerability. Some of the neediest MVC are highly deprived in terms of health, shelter, education and psychosocial condition. Most vulnerable children  live in low- income households, they have limited access to basic social services and limited livelihood choices, they are forced into adopting negative coping strategies such as early marriage,  childlabour and lack adequate support in school education. MVC are seem to score significantly worse than other pupils, the gap in education achievement among most vulnerable and other pupils is substantial. 

A comparison of school attendance data from the 1996 and 2007 Demographic and Health Surveys revealed that, in both years, the proportion of children in the poorest households who were out of school was highest than in the richest household (Lewin and Sabates 2011).In MoHSW estimates that MVC population on Tanzania Mainland was close to 930,000, equivalent to 5% of the child population. In tackling these problems, little attention has been given to the imperative of designs intervention that direct the resources to target beneficiaries based on expressed priorities of an individual child or household with Most Vulnerable Children. MVC are at increased risk of losing opportunities for school, since they suffer from starvation at home and school, have no proper uniforms and fail to meet payment deadlines, and these problems negatively affected their learning process. Therefore this study intended to examine challenges facing most vulnerable children in acquiring primary education and coping strategies.

1.4	Objective of the Study
1.4.1	General Objectives of the Study
The general objective of this study is to examine challenges faced by most vulnerable children and coping strategies in acquiring primary education in Arusha City Council. 

1.4.2	Specific Objectives of the Study
i	To assess the assistance provided by the government and other stakeholders to most vulnerable children in acquire primary education. 
ii	To identify factors that influence poor performance of Most Vulnerable Children  in getting primary education in Arusha City Council.
iii	To determine perceptions of the community towards most vulnerable children in acquiring primary education.
iv	To identify measures taken to cope with challenges facing most vulnerable children in acquiring primary education.

1.5	Research Questions
i	What are the supports of the government and other stakeholders to most vulnerable children in getting primary education?
ii	What are the factors that contribute to most vulnerable children low education performance in  primary education?
iii	What are the perceptions of the community towards most vulnerable children in acquiring primary education?
iv	What are the measures taken to address challenges facing most vulnerable children in acquiring primary school education?

1.6	Significance of the Study
The findings of this study provided information which increased and widen knowledge on the reason which influences the good performance of most vulnerable children in their education. The results of this study will assist schools, policy makers, Government, NGOs and other stake holders to make decisions about how best to direct support and maximize positive outcomes of most vulnerable children. To the government and other institutions, the study helps to understand the proper ways to handle issues regarding affected children and their families. The study will raise awareness and mobilization of communities and families on correcting the eroded morals of conduct and cultural norms used by forefathers to bind the community together through rituals ceremonies and clan initiations. 

Another significance of conducting this study was to create intervention strategies, which schools and children alike need in order to achieve the purpose of their education. To produce new knowledge that can inspire educators and policy makers to acknowledge and act upon the dire experiences of vulnerable children and the challenges schools face in supporting the learning process of most vulnerable children. This study will create the potential for educators and policy makers to contextualize the issue of vulnerable children. The study will stimulate intellectual pursuit of further research into social services utilization under the Ministry of Education in the District and National level overcome challenges faced by most vulnerable children in their education.

Furthermore, this study will provide inputs to policy makers in order to devise appropriate policies to facilitate the better utilization or delivery of social services under the Ministry of Education Science and Technology to cater for the challenges faced most vulnerable children in education. This study is also significant because, the findings can help the ministry concerned, donors and Non-Government Organization and the District authority to take precaution on problems led to underutilization of Social Welfare District Officers and their working environment context which increasing the challenges faced by most vulnerable children and their families in the provision of basic social services and education.

1.7 Organization of the Dissertation






This chapter reviewed literature with bearing to the title of the study. The chapter presents introduction, definition of concepts, theoretical literature review, empirical literature review, and   research gap 

2.2 Definition of Concepts
2.2.1 Child	
Child Act 2009 section 4(1) and child policy part I section 2(1) of 1996 defined child as a person bellow 18 years (URT, 1977) in chapter 1 part III also state the same definition of a child as bellow the age of 18 years.Child is a young human being below the age of puberty or below the legal age of majority (LCA 2009). A child can also be defined as a minor human being under 18 years who is not enforceable by law (CRC 1989).

The United Nations Convention on that right of the child (UNCR) 1989 places considerable emphasis on the role of the family in raising children and like older human rights instruments recognize the right of the family to protection and support the child.  Articles 5 of CRC makes clear the responsibility of the States in protecting and respecting the role of the family which stating that  “Parties shall respect the responsibilities, rights and duties of parents, or where applicable, the members of the extended family or community as provided for by local custom, legal guardians or other persons legally responsible for the child to provide, in a manner consistent with the evolving capacities of the child, appropriate  direction and guidance in the exercise by the child of the right recognized in the present convention”. According to this convention, the primary responsibility for raising children rights remains with parents, when parents are unable to do so, the state has a duty to assist them.  At the same time however, Article 19 in the convention refer to the state obligation to “Protect the child from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in the case of parents, legal guardians or any other persons who has the care of the child.”

The United Republic of Tanzania child Act (2009) mainland and 2011 Zanzibar) commit on protection of its most vulnerable children especially children’s which put under the guideline of Ministry of Health and Social Welfare.  Part II, section 4(i) of the Acts has defined child as a person below the age of eighteen years;  section 5(i) states that a child shall have a right to live free from any discrimination;  section 8(i) it is the duty of parents, guardian or any other person having custody of a child to maintain a child;  section 11 states that a child shall have a right of opinion and capable of forming views, the right to express an opinion, to be listened to and to participate in decisions which affect his/her wellbeing.  

However, the constitution of the United Republic of Tanzania, 1977 in chapter I: Part III has also emphasized about the protection of the child. Protection of most vulnerable children are global concern children are described as most vulnerable if they are orphan, abused, abandoned, neglected, maltreated, exploited, un accompanied, members of child-headed households, disabled, infected/affected by HIV/AIDS and street children (World Bank 2006).
2.2.2	Vulnerability and Vulnerable Children
Vulnerability has been defined as experiencing or being at risk of poverty and social exclusion. Therefore, vulnerability can be basically described as the capacity to be wounded (Palterson, 2013). Among other things, vulnerability refers to violence, discrimination, poverty and social exclusion of children (Roelenet al., 2012). Based on the existing literature, vulnerability  is a complex   phenomenon that refers to the following dimensions: (i) Economic difficulties/lack of financial resources, poverty, low living standard, housing problems, (ii) Social exclusion, limited access to facilities such as shops, schools, libraries or medical services, (iii) Lack of social support from social networks; lack of assistance from family members, friends, neighbors or colleagues referring to practical help as well as emotional support, 

(iv) Stigmatization, being a victim of stereotypes, being devaluated, and confronted with disgraceful behavior because of belonging to a particular social or ethnic groups, (v) Health difficulties: disadvantages resulting from poor mental, health, physical health or disabilities, and (vi) Being a victim of crime, in family context especially of violence. Vulnerable children refers to a child under the age of 18 whose  life is in jeopardy due to conditions such as abject poverty, orphan-hood, child abuse, child labor, hostile family conditions, and child abandonment, among others (Evans 2002, Whitehouse, 2002).

2.2.3	Most Vulnerable Children




A theory according to Sullivan (2006) is a set of statements that explain the relationship between phenomena, he further asserts that the key role of theories is to tell us why something occurred, and they help us organize the data from research into a meaningful whole. Theory provides concepts to name what we observe and to explain relationships between concepts. It allows us to explain what we see and to figure out how to bring about change. Theory is a tool that enables us to identify a problem and plan a means for altering the situation.

2.3.2 The Ecological System Theory
Urie Bronfenbrenner’s ecological theory is used as the theoretical framework for this study. In this article ‘Towards an Experimental Ecology of Human Development’ Bronfenbrenner (2005) defines the ecology of human development as the scientific study of the progressive , mutual accommodation, throughout its life span, between a growing human organisms and the changing immediate settings,  as well as the larger social context, both formal and informal, in which the setting are embedded. Human Ecological theory states the way of looking at the interaction of human with their environment and considers the relationship as a system.  In order for the family to function well it needs the composition of three organization concepts which is human, their environment and interaction between them.
Ungar (2002) notes that the term ‘ecology’ was first used by Ernest Hacked in 1868 to refer to interdependence among organism in natural world. The notion independence in the social system for the progression of human development is also espoused in Rogers (sue et al., 1991). Humanists such as Urie Bronfenbrenner, Carl Rogers and Abraham Maslow (1954) believe that it is necessary to study individual as a whole, especially as an individual grows and develops over their life span. One of the major contributions of humanistic perspective has been the positive views of the individual as part of a collective system. This thinking is in line with the philosophy and practice of community development, which emphasizes the community in addressing socio-economic problems.  

Leading scholars in community development such as Robert Chambers (1985) and Stan Burkey (1993) appreciate the multifaceted nature of poverty. For example, Chambers (1985) asserts that poor people find themselves in a deprivation trap of powerlessness in understanding the vicious cycle of poverty, which is multidimensional and multi directional in nature. It is in this context that Brad Show (2005) asserts that, while the steps required to break the cycle of poverty are necessary complex, they are a better solution than single factor effort.

In analyzing people who are subjected to poverty, who Burley (1993) distinguishes between absolute and relative poverty. Absolute poverty is based on qualitative measures and relies on the poverty line to measure people’s ability to meet their basic needs. On other hand relative poverty is based on people’s subjective views on what they consider elements of well being. Carl Rogers define the primary purpose of humanism as the development of self actualized, autonomous people (Rogers, 1980 cited in Sue et al., 1991).

Maslow popularized the term “self- actualization” implying that people are motivated not only to fulfill their biological need for food, warmth and sex (Maslow, 1954) but to cultivate, maintain and enhance the self. Maslow asserted that during the course of their development, children increase their awareness of the world and gain experience in it. From various encounters they learn two needs that affect the self concept. Positive regard (how they think others perceive them) and the need for positive self-regard (how their perceive themselves) (sue et al, 1991). The need  for self – actualization is at the top of Maslow’s hierarchy of needs , and in contrast to the other needs below it in the hierarchy, it is not a basic need, but a grow the need (Coon & Mitter, 2010) . The need for self- actualization is not based on deficiencies; rather, it is a positive life-enhancing force for personal growth. Maslow further argued that if our basic needs are met, we will tend to move on to actualizing our potential (Coon & Mitter, 2010). 

Likewise, examining the educational needs of the MVC is to look at from the perspective of Maslow’s hierarchy, how his/her physiological,  emotional and psychological needs are met by various stakeholders, especially the government, in order to help him/her actualize his/her full potential as well as develop a positive self-concept. According to the theory is the time now for the Government to recognize, accept and put in consideration the magnitude of MVC challenges as the National calamite and mainstream them in the Government working budget  in collaboration with Civil Society Organization, Faith Based Organization and the Community to assist  and  assure that they get their basic needs like education, food, health services and clothes. Education increased labor productivity, improves health, and enables people to participate fully in the economy and the development of their societies.  

In the world today, children and societies who lack access to quality education are disadvantaged in terms of income, health and opportunity .The assumption under pinning the current study is that the individual and group development of MVC is heavily dependent on them being treated and viewed as human beings whose basic needs must be met, and who are accorded the dignity they deserve as human beings. Based on that premise, an individual child as a part of a system. Hence, it appreciates the fact that development needs to happen at both the person and collective level. Bronfenbrenner (2005) points to the linkages between the micro, meso, exo, macro and chrono systems to achieve this purpose. This is the kind of inter dependency that would be expected in the effective running of MVC programmes in schools, interacting with families as well as other community programmes to overcome challenges faced by most vulnerable children in acquire primary education. BronfenBrenner (2005) discusses the five integrated systems in his theory as follows:-

The Micro system: This the direct environment in which we live.”Family, friends, classmates, teachers, neighbors and other people who one has direct contact with are included in the micro system. The Micro system is the setting in which people experiences social interaction with social agents” (sincere, 2008-2015). Bronfenbrenner (2005) further argue that micro system is the complex relations between the developing person and environment in a person’s immediate setting (like home, school, or workplace). A setting is defined as a place with particular physical features in which participants engage in particular activities and assume particular roles (like daughter, parent, teacher, employee, and the like) for particular period of time.

The Mesosystem: This refers to the relationship between the Micro system in interactions between the family and teachers, and the relationship between the child’s peers and family. Bronfenbrenner (2005) further states that the Mesosystem comprises the interrelations among major settings containing the developing person at a particular point in his or her life.

Exosystem: This refers to the link between a social setting in which the individual does not have an active role and the individual’s immediate context. The Exosystem is an extension of the Mesosystem that embraces other specific social structures, both formal and informal, that do not themselves contain the developing person but impinge upon or encompass the immediate setting in which that person is found, and thereby influence, delimit, or even determine what goes on there. The structures include society’s major institutions, both deliberately structured and spontaneously evolving, as their operate at a concrete local level. Among other structures, they encompass the world of work, the mass media, and government agencies (local, state and national) Bronfenbrenner, 2015:515).

The Macro System: This describes the culture in which individual live. Cultural contexts involve the person and his or her family’s socio-economic status, ethnicity or race and “whether or not the person lives in a developing or third world country. For example, being born to a poor family makes a person work harder” (sincere, 2008-2015). Bronfenbrenner (2005) points that the macro system differs in a fundamental way from the preceding forms in that it does not refer to the specific contexts affecting the life of a particular person but to general prototypes in the culture or subculture that set the pattern for the structures and activities occurring at the concrete level.





Figure 2.1: Bronfenbrenner Ecological System
Sincero (2008-2015) argues that the chronosystem “includes transitions and shifts during one’s lifespan. This may also involve the socio-historical contexts that may influence a person. For example, a divorce is a major life transition that may not only affect the couple’s relationship but also the children’s behavior and challenges in acquire their education.”

2.3.3 Theory: Education Psychology Reflection (2011) 
This theory is relevant to this study in the sense that a child is the epicenter of a system that supports him/her,  helps grow and nurture him/her, and makes sure that his/her ecological needs are met. The systems perspective of psychotherapy has a similar view; it stresses the importance of understanding individuals in the context of the surroundings that influence their development (corey, 2005). In a nutshell , the theory of humanism examine how humanity in Tanzania context plays a role in ensuring that MVCs are taken care by people in their communities, be they relatives or nonrelatives, so that they can become independent, responsible, self- actualized citizens who are not liability to society. This theory is applied parallel to theories of community development with its anti-poverty programmes, where in the government collaborates with communities to alleviate poverty and take care of those less fortunate, including MVCs. The research study sought to determine how these theories contribute to the holistic development of MVCs like in fulfill their vision in education and other development in the life arena.

Summary: This chapter reviewed the literature on MVC as well as the challenges they face in education. Care giving and fostering of MVC were also discussed. MVC interventions in other countries, especially on the African continent, have similarities with those run in Tanzania. It is clear that a large proportion of MVC in Africa and globally are the result mainly of the AIDS pandemic. This has prompted research on MVC. The chapter discussed issues such as child poverty as a consequence of AIDS orphan hood, terminally in parents, low income and interventions to address this problem including cash transfers and social grants and other assistance from the children related institutions.

2.3.2	Family System Theory
Family theory is one of the best theories which can be used to deal with family dysfunctions. Family system theory by Murray Bowen (1950s) conceptualized the family as a system which consists of interaction and inter-related parts, each impacting the other and contributing to the growth of the other. The theory builds idea that effective system is based on individual needs, reward, expectation and attribute of the people living in a system. The most important actors in any child’s life are often, and should most often be, his or her parents.  As such, the family can be the single most important factor and primary in determining whether or not a child is protected. 

The theory focuses on how the family system affects the individual and family functioning across the life span.  The theory describe that persons are in continual transaction with their environment, systems are inter-related parts or subsystem constituting an ordered whole. Refer to the research topic of study this theory emphasize that if MVC challenges facing them in acquire education will not collective taken in consideration will not merely affect the children themselves the affection will involve families and the nation as a whole because  each subsystem impacts all other parts and whole systems.  The theory application is useful for developing holistic view of persons in - environment.  Enhances understanding of interactions between Micro-Mezzo and Macro levels in organization and enriches contextual understanding of behavior in the community.

According to the theory, family is the basic unity of  children socialization as a micro but when the family failed to solve household problem the issue will be referred to Messo which is the extended family or clan organization  and other socialized  unit in the community  like schools religion institution and  the  like,  when that problem not solved will be taken to various institutions dealt with family affairs as Macro like Social welfare offices, Gender desks fighting against violence  and other related institutions. Most vulnerable children have inadequate care hinder their effort towards development targets such as growth, education, employment, poverty reduction, health and humiliation preparedness and response. 

Children without care are also an important target group for achieving equity in any sector since they are often the most vulnerable and marginalized society. This theory as a system elaborate that improve the care of most vulnerable children in education require action from all parts of a society of society. This is not just a challenge for child protection specialist. rather it affects  the full spectrum of sectors from education to health, from economic planning to humanitarian work and community themselves. It also the matter for Governments, Parliamentarians, business, trade union, multilateral and  bilateral agencies, the media, National and International  NGOS and not least, children and families themselves.
The family system theory can be compared as a bicycle and its chain teeth that if one of the teeth blocks a bicycle cannot move properly. Each part in the family has a role to play, hence if one-part fail to play can cause family problems and challenges in the family care especially in children. In African countries Tanzania in particular, the intensity of the threat to children’s rights cannot be overstated. The region is home to all countries in the World experiencing “hyper-endemic” HIV epidemics, where prevalence rates surpass 15 percent of the general population aged 15- 49. The HIV/AIDS endemic increased the number of most vulnerable children and orphan children which the extended families have not ability to care, the factor which continue to limit the application of family system theory in the family   and community in general.











Figure 2.1: Child and Family Assessment Needs
Source: Child Protection Conference, 1989
The theory states how the family system affects the individual and family functioning across the life span (individual functioning shapes family functioning and family systems can create pathology within the family. According to Biller (1993) and Magne (2000) closeness with parents could be especially important in fostering child’s sense of self-esteem and self-confidence. From the theory point of view the challenges facing the most vulnerable children in acquire primary education can be solved by collaboration action from all parties of the society.

The purpose of the child and family assessment in the family system is to gather information and to analyze the needs of the child or children and /or their family and the nature and level of any risk of harm to the child or children in the environment, this assessment can be helpful to assess children vulnerability in the household its magnitude and causes. Despite of having various laws, policies and programs concerning child and marriage issues such as the law of child Acts 2009, child development policy of 1996, social welfare department and marriage act of 1971, still the issues of divorce, marital problems and its impacts hinders most of children to acquire their primary school education in Tanzania, Arusha in particular.

Comprehensive assessments of children and families in need have become popular in child welfare provision. They are defined as the process of identifying, gathering and weighing information so as to understand children’s safety, permanency, well-being, parental capabilities, family’s abilities as well as the underlying risk factors   (Darlington etal.,2010; Johnsonet al., 2008; Le’veille’ and Chamberland 2010;Roanbalm etal., 2016; Smithgallet al 2015). Compared with limited assessment of children’s vulnerabilities, a comprehensive assessment can often better assess the children situation and his/her vulnerabilities in order to provide appropriate service delivery.

For an assessment to be comprehensive, it should satisfy the requirements in a broad coverage of the domain and an in-depth understanding of the context. Specifically, a comprehensive assessment refers to a broad examination of children’s developmental and behavioral needs, and the need of people involved in the children’s lives (such as parents, sibling, extended family, the community and the school). It also requires a better understanding of the history, duration and content of the child’s problems, as well as the nature of relationships which prevent a child’s wellbeing. Furthermore assessment tools should also be valid and reliable. It has been summarized that the most valid and assessment tools should in cooperate the following domain as a minimum.

Patterns of social interaction (including the nature of contact and involvement with others, and the presence or absence of social support networks and relationships):
i.	Parenting practices (including parental supervision, discipline, knowledge of child development, knowledge of the emotional needs of the child):
ii.	Background history of the parents or caregivers (including and history of abuse and neglect).
iii.	Problems in accessing basic necessities such as income, employment adequate housing, childcare, transportation and other needed services or support Johnson  et al.,2008)

Through the data from Arusha city council education department, it estimated that approximately the city council has a total of 80,640 pupils which among them comprises a total 8,544 most vulnerable children, from which 96% of them emanates from orphans by the death of one or both parents through HIV/AIDS pandemic and the rest is from various living condition family hardships and poverty. Through the reviewed literature is why the researcher wishes to study, assess and proves its reality on analyzing data and examine challenges faced by most vulnerable children and the coping strategies in acquiring primary school education in Arusha city council.

2.4	Empirical Literature Review
2.4.1	Child vulnerability in Tanzania
 In recognition of the complex ways that HIV and AIDS affects children, Community Development Agencies began to shift away from the term “AIDS Orphan” to a more inclusive category; orphans and vulnerable children” (USAID, 2000; World Bank, 2004).  The concept vulnerable was introduced as a category in its own rights to describe children who were for various reasons not limited to orphan hood are at risk of harm. The World Bank in 2004 argued that, a vulnerable child is one whose safety, well-being and development are threatened with major dangers including lack of care and affection, adequate shelter, education, nutrition and psychological support.

The assessment of NCPAI 2007-2011 revealed that, the exclusion from public service is yet to be addressed. Interventions that are specifically directed at helping households reduce   their vulnerabilities are still inadequate. Laws and policies that enhance households’ access to quality health care, education and protection services are still not known at the local level, especially in the villages.
2.4.2	Vulnerability Concept in Children
The concept of vulnerable children is multifaceted and problematic because its meaning is dependent on context (Eloffet al., 2007; UNCEF, 2004) Based on this standpoint, the present study defines vulnerable children as those under the age of 18 who life is in jeopardy due to conditions such as abject poverty, orphan-hood, child abuse, child labor, hostile family conditions, and child abandonment, among others (Evans, 2002; Whitehouse, 2002).

People’s livelihood strategies, and how they respond to difficulties, are closely linked to their social cohesion and the physical and institutional environment. In rural areas livelihoods are primarily based on the production of food and cash crops and livestock are also important.  Different communities have different responses to these hazards.  Issues such as isolation from roads and markets, approximating to large city, irrigated plantations or mining operations can offer substantial obstacles and opportunities to development:  Including social values and government policy also influence livelihood.

2.4.3	HIV/AIDS and Child Headed Families
In the past two decades HIV/AIDS pandemic has presented immeasurable challenges globally.  The pandemic affected education and health sector in many ways.  It is undermining the integrity of household by reducing life expectancy and weakens the human capital requirement for socio – economic development (Baileys 2000). In the education fraternity HIV/AIDS has led to high number of orphan and vulnerable children in many public, primary schools in various regions.  Due to various challenges beyond their control, a lot quire discipline behavior has been noticed among these orphans and vulnerable children. An estimated 40 million people worldwide are living with HIV/AIDS (AED, 2004). Sub-Sahara Africa has the highest percentage of the people affected with HIV.  The death of family members to HIV/AIDS has resulted to an increasing number of orphaned children. 

In African countries that have alarmed suffered long severe epidemic, AIDS places pressure on families and communities.  Traditional systems of taking care of children who lose their parents for whatever reasons have been throughout sub-Saharan Africa for generation, but HIV/AIDS is eroding such practices by creating larger number of orphans that have never been known before.  The demand for care and support is simply overwhelming in many areas.  HIV reduces the caring capacity of families and communities by deepening poverty through medical and funeral cost as well as loss of labour.  Due to this orphans staying with non-parents in most cases face these challenges of poverty which affects their participation in education.  The non-parents in most cases have low family income and can force the orphans to engage in child labor instead of attending school regularly.

2.4.4 Access to Education and Social Protection
Education is a basic human right for all children, as recognized in the convention on the rights of the child (Convention on the right of the child 1989), a child who has access to quality primary school has a better chance in life, a child who knows how to read, write and do basic arithmetic has a solid foundation for continued learning throughout life, education is also critically important to children’s social integration and psychosocial well-being, school attendance helps children affected by trauma to regain a sense of normally and to recover from the psychosocial impacts of their experiences and disrupted lives, as well as benefiting individuals, education benefits whole nations as a major instrument for social and economic development.  Particularly at the basic level (Primary and lower Secondary), it is a major contributor to the reduction of poverty.  Education increased labor productivity, improves health, and enables people to participate fully in the economy and the development of their societies.  In the world today, children and societies who lack access to quality education are disadvantaged in terms of income, health and opportunity.

Most vulnerable children got challenges in acquiring education, social protection in public and private intervention that addresses vulnerabilities associated with being or becoming poor.  In Tanzania social protection can be defined as traditional family and community support structures and interventions by state and non-state actors that support individuals, households and communities to prevent, manage, and overcome the risks threatening their present and future security and well-being, and to embrace opportunities for their development and for social and economic progress.

Lack of beneficiary involvement in and coordination during formulation and research and dependency of NGOs to donor funding which reflect the funder interest and policy affects programmed implementation including corruption and poor governance and lack of enough monitoring follow up which affects the most vulnerable children especially in acquire their basic needs  used in achieving their primary education. Lack of research in the area of intervention specifically affect the reality data on the magnitude of most children who are in need of  services which caused poor uniformity of service provision compared to the existed demand resulting to majority of most vulnerable children un met with education services.  Majority of social protection carried their programmed without based on the children convention of 1989 and child Act of 2009 Mainland, 2011 of Zanzibar with the child policy of 1996.

2.4.5	Community Sensitization and Responses to Children Based Violence
Children based violence (CBV) is a challenges; cross-cutting and multi -dimensional issue (URT 1977), with major dysfunctional psych-socio-economic consequences. This issue requires a multi-sectorial approach and an integrated involvement of all key actors to address.  To a large extent effectiveness in addressing the issue needs all key stakeholders, the family in particular and the public to be appropriately sensitized and informed on revival the good moral and tradition norms and value in the community which have the best interest of the child and remedy on the broken family has relationship to increasing the we feeling and sense of togetherness in their livelihood.  

The Government of Tanzania has therefore decided to prepare a national community sensitization strategy for preventing and responding to CBV - MTAKKUWA (December 2016), with the view of promoting the development and implementation by the various actors of effective and efficient community sensitization strategies.  The strategy is expected to achieve the creation of consistent and unfiled momentum for effective, efficient sustainable responses to the most vulnerable children challenges in acquiring their primary education.  Hence the United Republic of Tanzania (URT 1977) has ratified and passed various communities sensitization Public campaign/Commemorations to support and respond to children and women violation yearly, like the world children African day of every 16 June.  Women day of every 08 March. The 16 days of fighting against gender and chidren violation from 25 November to 10 December yearly. Chald protection rights of every 20 November and female child day for every 11 October. All these campaigns/ commemorations have positive impacts on bring about social change to human right and equality in the community which also will contribute to all challenges faced most vulnerable children in acquiring primary school education.

The national plan of Action for the protection and eradication of violence against women and children (2001 – 2015), within the frame work of the Tanzania Development vision 2025 is envisages   a country with a strong economy, good governance, respect for human rights and upholding of the rule of law. Tanzania through the Ministry of Community Development, Gender and Children (MCDGC), promotes gender equality and the right of women and children in the country. The Government considers children violation   to be across-cutting and complex issue that requires the concerted effort of multi sartorial sectors and various actors. 

Accordingly, different structures are being put in place including gender and children’s desks at police stations, GBV multi sectorial committees at National and District level, paralegal centers in the communities and GBV response centers in some health facilities as well as in District authority. A review of the literature on child abuse in Africa reveals that most research is targeted at the documentation of the incidence and prevalence of the difference type of abuse. Research in the prosperous countries has moved to program evaluation, risk assessment, and intervention. The relative dearth of research in less developed countries has been the result of many factors- the enormity of the problem, lack of resources to afford the luxury of research and the lack of trained researchers. Where researchers have occurred it has often been a copy of similar studies in the developed world. 

Child protection policy was the main tool which used to recognize the importance of protecting children in Tanzania which clarifying the aim to have a single definition of a child so as to avoid confusion in fulfilling child right, educate the community on the child basic rights, direct the child with discipline in order to be a good citizen, provide the role and responsibilities of children, parents, guardians, communities, institutions and government in planning, coordinating and implementation of children development plans. The children policy of 1996 also emphasizes the responsibilities of all parents, guardians (men and women in providing care and upbringing of children). It ensures that all laws relating children are taken in consideration to save the children.

Over the last 25 years, children have been granted increased protection, under national and international law. Yet children continue to be abused in increasing numbers. In many African and Asians countries, the AIDS pandemic has changed the social structure more common (eg. Meursinget al, 1995; Olettset al. 1994; Lema 1997). The impact has devastating effect on the way we view child protection and in particular child sexual abuse. Bob and Sally Bundry examine issues arising from HIV in Zimbabwe, the growth of AIDS Orphans, and the need for a new examination of looked after children in foster care that is a challenge that faces many countries in Asia and Africa. Many children in Africa not abused and enjoy a full productive life, although this is often harder to achieve than in developed world, the richness of African culture and the inherent value placed on a child centers family life can be example to other more industrialized societies. Yet the very richness that sustains children under the most trying circumstances is being threatened by the existence of poverty, starvation, and preventable diseases including, HIV/AIDS, War, and child labor. Much of this influenced by the ‘’developed” World.

According to the world report on violence and health, child abuse or maltreatment constitutes all forms of physically and or other exploitation, resulting in actual or harm on the child’s health, survival, development or dignity in the context of relationship of responsibilities trust and power. World report on violence against children (VAC, 2006) indicates that violence against children is a major problem that exists across countries. In 2002 almost 63,000 children up to the age of 17 died as a result of homicide worldwide. A study on children disciplinary practices at home, with date from 35 low and middle income countries, indicates that on average 3 in 4 children between the age of 2 and 14   were subjected to some kind of evident discipline, more often psychological   than physical.  

And while three fourths of children experience psychological aggression, at out one half experience   physical punishment, the crisis of sexual violence is particular acute. The World Health Organization has estimated that 150 million girls and 73 million boys under the age of 18 have experienced sexual violence involving physical contact. The 2005 WHO multi – country study on women health and domestic violence against women found that between 1% and 21% of women surveyed experienced sexual abuse before the age of 15. A 2007 national pre valence survey in Swaziland found that approximately 1 in 3 female experienced some forms of sexual violence as a child.

Violence against children can have a profound impact on core aspects of emotional behavioral and physical health as well as social development throughout the life. Sexual violence, in particular, is associated with an increased risk of a range of sexual and reproductive health problems including unwanted pregnancy, pelvic inflammatory disease infertility, gynecological disorders   and the transmission of HIV/ AIDS and other sexually transmitted infections. Among adolescents and women, the frequency as a result of rape varies from 5% to 8% and younger women who experience rape after have an increased rate of unintended pregnancies.  

Experiencing violence by parents caregivers and other is associated with a number of emotional and behavioral problems in adolescence and adulthood, including aggression, delinquency, conduct disorder, substance abuse, poor academic performance, post-traumatic stress   disorder anxiety, depression, reduced self-esteem and suicidal behavior. Violence against young men, women and children is increasingly recognized as an important human rights, health and social challenge in Tanzania. The unprecedented numbers of orphans and vulnerable children resulting   from the AIDS pandemic, combined with the weakening of family and community care structures increase the risk of violence and exploitation faced by children.

According to WHO multi-country study on women’s health and domestic violence against women, up to 11% of women surveyed in Moshi and Dares salaam in Tanzania reported sexual abused before the age of 15. Another study in northern Tanzania found that 10.9% and 15.3% of female described their first intercourse as being forced or unwanted respectively. Studies of University of Dares Salaam have also found that sexual violence is a major problem. For instance, 31% of female and 25% of female in one study of University of Dares Salaam students reported having experienced at least one type of sexual violence before the age of 18. Every failure to protect children has negative effects that continue into their adult life and also hold back a country’s national development. By contrast, when children are protected their health, education and well-being are improved as well as their ability to contribute to society as future citizens.

Changes in legislation, policies, services and social norms and increased investment in child protection- are necessary to prevent and respond to all forms of violence. Appropriate economic policies, allocation of resources, institutional reform, training of professionals, social mobilization and the modification of altitudes and social values are essential components to achieve child protection, Non the less, law reform remains fundamental to the broader, coordinated goal of protecting all rights of children including the right to be protected.  In Sub- Saharan Africa, there are more than 12 million orphaned by AIDS, not including the millions of children whose parents are terminally ill. While overall school enrolment rates have risen to approximately 66% in the continent AIDS-affected children have been systematically left behind. 

According to GECW volume 1 of (2007), there are about 250,000 orphans in Namibia. When children become orphaned, it is a new beginning for which no one; none of the children are prepared for. For the majority of these orphans this could mean going to stay with a member of extended families, grandparents, foster parents and child headed homes (Namibia Research Situation Analysis 2009). Drop out from school or failure to end is the greatest manifestation of impacts of orphans on education. 

According to King horn, (June 2002), international evidence indicates that orphan tend to have lower enrolment rate than children with both parents alive and their disadvantage can be substantial – around 30% lower or worse. Impact seems to vary widely, depending on social, economic and cultural circumstance. Household income may be a strange, predictor of non- enrolment than orphan status parse. King horn, A (June2002) also reported that poverty forces many children to drop out from school. He reported that girls are more likely than boys to drop out from school or forced to stay home because of financial limitation.

A big number of children increase higher number of street children, delinquency, teenage pregnancies in girls and high rate of school dropout. Parental separation is common at Sinoni and Daraja II wards in Arusha City Council rather than legal divorces following by a big numbers or marital dislocation complaints in social welfare departments increasing day to day. Family separation put children in the position of lacking parental care and protection, love and denial of their rights including education rights, which lead them engaging in bad behavior such as drunkenness, sexual immorality, robbery, smoking marijuana and many other which are against norms and values of the society concerned and this can be supported by a study from (Brown, 2006). When a marriage ends in divorce all individual connected to the relationship are impacted. There are perhaps none so affected as children. The absence of father or mother in the family could have different effects on the growing child.

2.5	Research Gap
Through the data from Arusha city council education department it is estimated that approximately the city council has a total of 48 public primary schools with a total of 80,640 pupils, leave alone (private primary schools) which comprises a total of 8,544 most vulnerable children, from which 95% of them emanates from orphan by the death of one or both parents through HIV/AIDS pandemic and the rest 5% from various living condition family hardships and poverty. In Arusha City Council there was no any study conducted examined challenges facing most vulnerable children to acquire primary school education and coping strategy. 






THE STUDY AREA AND RESEARCH METHODOLOGY
3.1	Introduction
This chapter presents the study area and research methodology. It specifically covers the study area, research design, target population, sampling procedures and sample size.  It further presents sources of data, data collection methods, data analysis, interpretations and presentation, validity and reliability of the research instruments and ethical issues.

3.2	The Study Area
This study was carried out in Arusha City Council, Arusha Region. Arusha City is one of the six districts of Arusha Region. Other districts are Arumeru, Monduli, Ngorongoro, Longido and Karatu Districts. Arusha City is the head quarter of Arusha Region located in Northern Tanzania between Latitude 20 and 60 South and Longitudes 34.50 and 38.0 East.   The region is located in 50 kilometers West of Kilimanjaro International Airport in the great North Road and its headquarter is 6 kilometers from Arusha Airport. The vision statement of the Arusha City is, it aspires to be the best council that provides better and sustainable services in a self-sustaining economy. 

Arusha City Council in collaboration with the Internal & External Stakeholders intends to increase the capacity of its multicultural community to develop a growing and sustainable economy, social wellbeing and environmental sustainability through good governance practices. Arusha City Council covers an area of 272 km2. Like all other urban centers in Tanzania, Arusha City Council faces socio-economic problems arising from rapid growth of urban population attributed by natural growth and rural-urban migration. The high population influx to Arusha is mainly due to two reasons. First, Arusha being a tourist town, the tourism business has flourished in recent years it is gate way to major tourist centers and second, is due to the City being the main market for minerals from Mirerani mines.  It has the highest population density (3,040 people per sq km) in Arusha Region. According to a 2012 Census, the population is 416,442 people, of which 199,524 are male and 216,918 are female. However, over 100,000 people come into the City in day time and leave in evenings. 

Arusha City has three divisions namely Themi, Elerai and Suye which is subdivided into twenty-five wards. Furthermore, there are one hundred and fifty-four (154) streets within the City. Arusha city was purposively selected for this study because due to its influential as a big city in Tanzania and the head quarter of East Africa Community also the city has   influential for mining and tourism activities which made people from different areas migrate to search and earn a living.  Majority of youth and women who migrate in the town searching for living lacking employment and become jobless and engaging in robbery , begging and prostitution, the factor which caused the areas to have many cases of HIV/AIDS.   Lack of employment and many cases of people with HIV/AIDS resulted to poverty, poor income, orphans, most vulnerable children and street children. 

Due to the above reason most of vulnerable children failed to acquire their primary education hence the researcher chosen this area to examine challenges which facing most vulnerable children in acquire their primary school education.  In addition to that, study area has dense population compare to other district in Arusha region with the estimation of 21,500 orphan vulnerable children and 544 (480 male, 64 female) street children also the area has about 48 public primary schools, the number of primary school children is higher compared to other districts in Arusha region.  In addition to that this research is giving to be conducted at this area   to reduce the cost of transportation, because Sinoni ward the area chosen as a sample area of study is where the researcher is working. 

3.3	Research Design
A research design is a plan or structure that is directed towards obtaining answer to research questions.  Research design shows the direction of the research and the manner under which data was collected, the instruments used and how the information collected were interpreted and analyzed.  It is a blue print for data collection, measurement, and analysis of data (Kothari, 2004). Research design is also a plan that is used to generate answers to research problems (Orodho, 2003).  Taking into consideration the main aim of the study whichwas  to examine challenges facing most vulnerable children and coping strategies in Arusha city council  it was important that the study was able to capture all essential information in its natural setting without influencing/disturbing the order of events. Therefore the qualitative research was the most appropriate used to achieve the study objectives. As stated by Creswell (2012) it provides an in depth understanding of research problem and core phenomenon of the study.

Again according to Creswell (2012) a key feature of a qualitative research is its exploratory nature, which Dudovskiy (2017) explain as a method that provides first hand insight into unchartered grounds. Little is known about the real challenges and problems that most vulnerable children in Arusha city council face in education. In addition there have not been any proper empirical studies examine the challenges facing MVC in city council of Arusha and coping strategies. First and foremost, it is important to gain an understanding of the challenges before providing solutions to alleviating the challenges they face. This made the exploratory research suitable for the study.

The study also employed mixed method (ie combination of both qualitative and quantitative design approach). For the purpose of the study, descriptive research approach was used to determine the impacts between variables and provide researcher with opportunity to focus on finding relationship between variables at one moment in time. Both research design and approach were selected by researcher because they use survey technique to gather data, hence relatively seems to be inexpensive and consume less time to the under taker (Helen, 2009). Data were collected by used of questionnaires, interviews and focus group discussion (FGD), Secondary data was obtained from literature reviewed, which comprised of documentary sources on similar studies and policy documents.

Questionnaires were administered to head teachers, class teachers, MVC pupils, most vulnerable caregivers, school committees, street chair persons, social welfare officers, city education officer and ward executive officer. Group discussion was conducted to most vulnerable children, primary school teachers and household with most vulnerable primary school children. Interviews were conducted with street chairman, household of most vulnerable children and extended families; The data collected were analyzed qualitatively by use descriptive statistics.

3.4	Target Population
In research, population is any group of individuals that have one or more characteristics in common that are of interest to the research. For example, if a researcher wants to find out challenges facing most vulnerable children to acquire primary education, then the population will involve all primary school pupils both girls and boys whose are most vulnerable in a district, region or country. According to Nachimias (1981), a population may be a group of people, organizations, records, legislation and so on”.  The target population of this study included categories of  heads of departments, leaders of children care center, wards executive officer, ward education officer, head teachers, teachers, street chairmen, households with most vulnerable pupils and most vulnerable primary school children (Table 3.1).

Table 3.1 Population and Sample of the Study 
S/N	Categories of Population 	Population 	Sample
1.	Heads of Education department 	1	1
2.	Head of social welfare department 	6	2
3	Ward executive officer	1	1




8.	Household with most vulnerable children 	120	24
9.	Most vulnerable primary school children 	328	30
	Total 	622	86
Source: Research of the Study, 2019

3.5	Sampling Procedures
Sampling means selecting a number of persons from the defined population in such a way that the sample selected was a representative of the population. This means that observation of the characteristics of the sample one can make inferences about the characteristics of the populations from which it is drawn because it represents the population of the study. According to Orodho (2003), Sampling involves selecting a given number of subject from a defined population so as to represent the entire population. It is virtually impossible to study every individual in the target population hence in case of this study  a selection of the 86 sample size  to represent a whole population of the study  of 622 respondents  were drawn.

3.5.1	Purposive Sampling
Purposive sampling is a non-probability sample that is selected based on characteristics of a population and the objective of the study. Purposive sampling is useful in these instances because it provides a wide range of non-probability techniques for the researcher to draw on. Sampling technique where the units that are investigated are based on the judgment of the researcher. The main goal of purposive sampling is to focus on particular characteristics of a population that are of interests, which will best enable the research to answer research questions.

This type of sampling can be very useful in situation, when you need to reach a targeted sample quickly and where sampling for proportionality is not the main concern. In case of this study head teachers of three primary schools of Sinoni, Ukombozi, Engosengiu, the head of education department, Head of Social Welfare Department, Ward Executive  Officer, Leaders of children care center, Street chairpersons were also purposely selected who were 11 members from the Sample of 86 respondents.
3.5.2	Simple Random Sampling
A simple random sample takes a small, random portion of the entire population to represent the entire data set, where each member has an equal probability of being chosen.  A simple random sample is a fair sampling technique, the main attribute of this sampling method is that every sample has the same probability of being chosen in the sample. The data collected through this sampling method is well informed   and more quality. The aim of simple random sampling is to reduce the potential for human bias in the selection of cases to be included in the sample. In case of this study  75  respondents out 86 were selected in the random sampling comprised  21 Teachers, 24 Household with most vulnerable children and 30 Most vulnerable primary school children.

3.5.3 Explanation on how the Sample Size determined
Random sampling technique was used by a researcher to give equal chance of inclusion of every item involved in the surveyed population. using this technique 21 teachers were  chosen  from 150 teachers, 24  household of most vulnerable children were chosen from  120  most vulnerable households  and  30 most vulnerable children from328 Most vulnerable children. This selection were done by using ballot of which every group items  names were  written in a piece of paper folded  and thrown  into the basket were pupils were  used by the researcher  to pick  the considerable numbers of the   ballot  unbiased depending  on the computerized number of  respondent demanded from the  sum  of   a  given group.

3.6	Sampling Frame and Sample Size
Sampling frame is a list of things that represent the whole population. It represents all items in the given population. It is a complete list of every one or everything in the   study. Sampling frame is the table or source of material or device from which a population is drawn. For example in case of this study 622 is a sample frame of the whole population.  It is a list of all those within a population who can be sampled at and may include individuals, households or institutional (Turner, 1996). 





In order to achieve the objective of the study, some techniques were employed by researcher when collecting information. Secondary data refers to the data collected by some else other than the user.  It is called analyzed data and usually accessible by others through government records and various online sources. Secondary data can provide a baseline for primary research to compare the collected primary data. Secondary data analysis can save time that would be spent collecting data and provide large and higher- quality data bases. Secondary data analysis is the re-analysis of either qualitative or quantities data already collected in a previous study by different researcher normally wishing to address a new research questions. 

3.7.2	Primary Data




Questionnaire is a method of data collection popular for a big enquires or big sample and questions are for obtaining statistically useful or personal information. The mode of questionnaires applied in this study was open–ended and closed ended questions.  In closed ended questions the mark Yes/ No or Multiple choice answers were used while in the open form questionnaire calls for a free response in the respondents to answer and no clues are given. This method was used to solicit information from head of department, teachers, sub village chairman and ward executive officer.  In this study self-administered questionnaire was employed to gather information from the respondents so as to trap their perception in regard to examine challenges facing most vulnerable children in acquired primary school education and the coping strategies. 

3.8.2	Interviews
Interview method of data collection involved presentation of oral verbal stimuli and reply in term of oral verbal response (Kothari, 2004).  In this technique researcher used interpersonal interviews through asking questions through face to face (Mutui, 2000).  From this method researcher used structured and unstructured interviews. Through structural interviews prepared predetermined questions and standardized techniques of recordings, which followed a rigid procedure laid down asking questions in a form and order that should be prescribed while in unstructured interviews, the researcher was flexible in approaching to questioning.  

Researcher did not follow a system of determine question and standardized questions of recording information.  This is a powerful tool which enable researcher to understand respondents about the study including perception of participants. Qualitative interview facilitate the researcher to understand the world from information point of view to unfold the meaning of peoples experience and to uncover their lived world prior to scientific explanations (Kvale, 1996). The interview method was applied to teachers, household with most vulnerable children and group leaders.  

The researcher intended to use this method because it gives an opportunity to explain more clearly the purpose of the research and to probe areas of interest as they arise during the interview. Also interview allows further clarification if the respondents have misinterpreted a question and has ability to reveal human actions, feelings, attitudes and reactions which is not easily taped by questionnaires. The methods are particularly useful in the collection of rich qualitative data due to their flexibility being focused and time effective (Patton 2002).  During interview participants had more chance to express their feelings without limitation, and other questions may be raised according to their expressions.   The researcher used this method so as to have information on the challenges facing most vulnerable children in acquire primary school education and the coping strategies.

3.8.3	 Direct Observation
Direct observation is the technique of data collection whereby the researcher collects data through investigations without asking the respondents. The researchers used direct observation in combination with unstructured interview method  to observe the respondent theater, logic and perception  whereby behavior of participants that relates to problem situation was directly observed also the researcher made a transect –walk  and discussion with  some  most  vulnerable household  ceregivers in the locality which  enabled  him  to understand the extent of socialization of the most vulnerable pupils, behavior and their household environment which contribute on the challenges facing them in acquire primary educaction.  

3.8.5	Documentary Literature Review
Documentary literature review was another source of data for this study. Secondary data was collected from the education and city social welfare department’s quarterly reports and other study conducted regarding orphanage children. Others information was collected from TASAF- (Tanzania Social Action Fund) office as well as NGOs (Non Government Organizations) dealing with children  the issues of MVCs, primary schools, ward office. Other materials were taken through child development policy of 1996 and Tanzania child Act of 2009. According to Brock-Utne (2006) secondary data has the disadvantage of being old and may have been collected for a different purpose and from different background. Yet, the secondary data in this study provided information useful for this research and the researcher critically scrutinize the literature and extract what seem to be relevant to the issue in question.

3.9	Data analysis, Interpretation and Presentation
Stranss and Corbin (2008) described data analysis as a process of eliciting meaning and gaining understanding of issues. The administered questionnaires were edited, coded and entered in the SPSS.Data analysis is defined as a critical examination of the data for studying the characteristics of the object under the study and determining the patterns of the relationships among the variables related to the study (Krishna, 2003). According to Kothari (2004), the data collected were processed and analyzed according to specific objectives. The analysis of data based on the research questions/objective. In this study both qualitative and quantitative data were collected. 

Qualitative research or data is a type of social sciences research involving non-numerical data. This type of research has long appealed to social scientists because it allows the researchers to investigate the meanings people attribute to their behavior, actions, and interactions with others. Responses on qualitative involves grouping responses per themes and meanings expressed through words per research objectives. These themes were linked to the research objectives to generate meaning and interpretation of the study topics. Hence simple descriptive statistics of frequency tables was used in the presentation of the results. 

The qualitative data from the open–ended questions were analyzed using content analysis and presented in narratives. Data interpretation is when the researcher exposed and processes that underlying his findings (Kothari 2004). Under quantitative approach, descriptive and statistical analysis was used based on data and information collected using questionnaires. The data further was analyzed in a general way to have a summary of findings in terms of frequency distribution tables and percentages. This enabled the researcher to draw out information about the problem being investigated and form part of the discussion to address the research problem. 

Quantitative data was coded by assigning a code to every response. The data were organized and presented in form of tables and figures. The collected data from the field were processed by using SPSS (Scientific Package for the Social Sciences) and Microsoft Excel where frequency tables and percentages were generated. Quantitative research tool uses numerical data to identify large scale trends and employs statistical operations to determine causal and correlative relationships between variables.

3.10	Validity and Reliability of the Research Instruments
3.10.1	Validity of the Research Instruments
According to Golafshani (2012), validity is the accuracy and meaning of inferences based on the research results.  In this research, the research instruments were pre-tested in order to allow the research to improve their validity as well as familiarize with data collection process. The researcher discussed the prepared questionnaire with the supervisor to ensure its well set. Validity of the instrument was crucial in all forms of researches and acceptable level was largely dependent upon logical reasoning, experiences and professionals of the researcher (UNESCO, 2004). Expert in the field of study especially the supervisor opinion was requested to comment on the representativeness and suitability of questions and gave suggestions of corrections to be made to the structure of the research tools.  In order to assess validity, the following approaches could be employed to ensure trustfulness.  They included face validity, content validity, predictive validity and construct validity.  In this case the researcher used content validity which examines the degree to which the sample of test items represents the actual content that the test is designed to measure. 

3.10.1	Reliability of the Research Instruments
Reliability refers to the consistency of data arising from the use of a particular research (Nachmaset al., 1996).  Reliability is the degree of consistency which measures whatever it is meant to measure (Bell, 2016).  Reliability is concerned with the questions of whether the results of a study are repeatable and produce the same results (Mugenda, 1999).  Hence the reliability on this study was observed in the following ways, the researcher selected the sample purposively in the specific area.  

Then the researcher used a checklist of questions when making interview with respondents so as to achieve data consistency and completeness.  The questionnaire was administered to a pilot group of 15 most vulnerable children of Daraja II primary school and 6 teachers of that primary school and their responses were used to check the reliability of the tool.  The researcher applied qualitative approach to elicit information. First there were joint discussion with the supervisor to scrutinize all the questions to access the appropriateness in addressing the critical issues in the study which followed by a pre-test in selected sample.
3.11	Ethical Issues
Ethics are important to all parties directly or indirectly associated with research as they affect the merits of individuals and ultimately the quality of data obtained (Emony and Cooper, 1995).  Furthermore, the quality of research results may be timed if the questions of ethics and ethical behaviors are not addressed (Davis and Cosenza, 1985). Thus, the application of ethics procedures to research activities should be primarily designed to protect the rights and interests of all participants from harmful or adverse consequences (Patton, 1995; Miles & Huberman, 1994).

This research observed the following standards of behavior in relation to the rights of those who become subject of the study or were affected by it.  First, in dealing with the participants, participants were informed of the objective of the study and the confidentiality of the obtained information, through a letter that enables them to give informed consent. Once consent was granted, the participants maintained their right which entailed but was not to answer any question or set of questions and /or not to provide any data requested and possible to with draw data they provided.  Caution was observed to ensure that no participant was coerced into taking part in the study and the researcher sought to use minimum time and resources in acquiring the information required. 
















DATA ANALYSIS AND INTERPRETATION
4.1	Introduction
This chapter presents results and discussion of the findings gathered by using interviews, direct observations, questionnaires and documentary literature review with focus on challenges facing most vulnerable primary school children to acquire primary school education and coping strategies. The findings comprises of demographic characteristics of respondents, category of vulnerability in the area, composition of parental care and economical activities of MVC households as coping strategies, factors contributing to increased number of MVC and failure to acquire primary school education.  Perception of the community regarding comprehensive care and support including measures that can be taken to address the challenges facing them is also discussed in this chapter. 

4.2	Demographic Characteristic of Respondents
Table 4.1: Categories of Respondents by Gender 
S/N	Respondents category 	Gender	Total	%
		Male	%	Female	%		
1.	Head of Education department 	-	-	1	1.3	1	1.3
2.	Head of social welfare officers 	-	-	2	2.6	2	2.6
3.	Ward Executive officer 	1	1.3	-	-	1	1.3







Source: Field Data, 2019
The information on demographic characteristics of respondents was gathered from 76 respondents.  However, the expected sample was 86 but due to unavoidable circumstances only 76 respondents were reached (Table 4.1). The study reached 76 of the respondents which were 88% of the expected sample comprised of 39.6% males and 60.4% were females (Table 4.1).  The researcher visited and interview 20 most vulnerable households, 26 most vulnerable children (pupils), 3 sub-village chairmen, 18 teachers, 3 head teachers, 1 leader of children care center, 1 ward executive officer2 social welfare officers and 1 head of City education  officer (Table 4.1). 

4.3 Category of Vulnerabilities
 During data collection the researcher observed various types of vulnerability to the 20 households surveyed in the area (Table 4.2). Table 4.2 categorizes type of households’ vulnerability in the study area as narrated 40% household with orphanage population, followed by 25% household with poverty due various life circumstance, 15% of the household with chronically ill parents like cancer, TB and the like diseases. However, 10% of the households has child with mentally history and 10% of household with disabilities.  

Table 4.2: Categorized of Vulnerability 
S/n	Type of vulnerability 	No. of Households	Percentages
1.	Orphanage 	8	40
2.	Chronically ill parents 	3	15
3.	Child with mentally history 	2	10
4.	Household with disabilities 	2	10
5.	Poverty oriented household 	5	25
	Total  Households	20	100
Source: Field Data, 2019
4.4 Composition of Caregivers taking care of Most Vulnerable Children
Table 4.3 showed that 35% of the households were headed by extended families, 25% were headed by elders and the same 25% families were headed by widows and 10% were headed children  and 5% household were headed by single mother. Data presented in Table 4.3 was drawn from 3 streets of Sinoni.

Table 4.3: Types of Parental/Care givers in Sinoni Ward 





4	Both parents 	2	-	-                       	-	-	2	10          	10
. 5	Child headed households 	2	1	5	1	5	-	-	10
6	Single mother 	1	-	-	1	5	-	-	5
	Total	20	2	10	9	45	9	45	100
Source: Field Data, 2019

Most vulnerable children lived with their sisters and brothers as children headed households. Other households are headed by grandmother and grandfather as elders; some lived with cousin and uncles as extended families, some headed by single parents after death of one spouse either paternal or maternal as widows and other by single mothers who lived with no husbands. Parental separation is common at Sinoni wards in Arusha city council rather than legal divorce following by a big numbers or marital dislocation complained at social welfare departments which increasing day to day. Family separation put children in the position of lacking parental care, protection, love and denial of their rights including education rights, which lead them engaging bad behavior such as drunkenness, sexual immorality, robbery, beggar and many other condition which going against norms and values of the society coupled with inferior and shame valueless child labour like collection and selling animal bones carcass,   plastic bottles, old metal materials, housework and shamba work. 

4.5 Factors contributing on the increase of most Vulnerable Children in Arusha City Council
Table 4.4 explained that, 42.1% respondents interviewed responded that, majority of factors which contributed to the large number of most vulnerable children in the study area was death of parents through HIV/AIDS. Death was followed by poverty as a reason for MVC by 23.7%; 13.2% resulted from marital/households’ problems. It was further found that, of MVC was a results chronically ill parent by 7.9% while climatically changes and drought caused 7.9% of MVC and globalization caused 5.2% of the MVC. Table 4.4 presents summary of factors contributing to the increased of most vulnerable children in Arusha City Council. 

Table 4.4: Factor contributing on the increase of MVC 
S/n	Factors contributing to the MVC	No of respondents by gender	Total of respondents	%
		Male	%	Female	%		
1.	Death of parents by HIV/AIDS	12	16.0	20	26.1	32	42.1
2.	Poverty and poor income 	7	9.2	11	14.5	18	23.7
3.	Chronically ill parents 	4	5.3	2	2.6	6	7.9
4.	Marital Problems /Divorce	3	4.0	7	9.2	10	13.2
5.	Climatic change and drought 	2	2.6	4	5.3	6	7.9
6.	Effects of globalization	2	2.6	2	2.6	4	5.2
	Total 	30	39.7	46	60.3	76	100
Source: Field data, 2019
Most of the causes of most vulnerable children is largely influenced by the increased of HIV/AIDS pandemic causing many death of parents and leaving many children without care, separation of relatives, food shortage and poor shelter (Plate 4.1).  Other sources which contributed to most vulnerable children are poverty and poor income, marital problems, chronically ill of parents, climatically changes/drought and globalization.
Figure 4.1: Vulnerable Household of Grand Mother Lived with Orphans

4.6 Economic Activities for Most Vulnerable Households
Table 4.5 represents distribution of activities done in the study areas by most vulnerable children as the coping strategies to their life hardship for household survival and getting means of their survivals.  Findings showed that, most male children engaged in collection of used plastic bottle (Plate 4.2), and old iron materials collection (scrapers). Other MVC are involved in carrying luggage and working as vehicle/ minibus conductors while majority of female most vulnerable children are engaged in house work and fewer numbers on shamba/field work, plastic bottle gathering and carrying travelers’ luggage.

Table 4.5: Activities Performed by Most Vulnerable Children 
S/N	Types of activities 	Gender	Responses	Total %
		Male	%	Female	%		
1.	Collect and selling  used plastic bottles 	3	11.5	1	3.8	4	15.3
2.	Shamba/ field workers	2	7.8	1	3.8	3	11.6
3.	Collection and selling carcass animal bones 	1	3.8	-		1	3.8
4.	Collection and selling  unwanted  iron materials 	1	3.8	-	-	1	3.8
5.	House work 	2	7.8	12	46.3	14	54.1
6.	Carrying luggage for travelers 	1	3.8	1	3.8	2	7.6
7.	Minibus conductors 	1	3.8	-	-	1	3.8
	Total 	11	42.3	15	57.7	22	100
Source: Field Data, 2019

Generally, the respondents indicated that, according to norms and values, coping activities were indicated as inferior, shame and valueless and majority who do that kind of activities were those from poorer families who needs help to the whole community in the area. This is also one of the factor causing most vulnerable children isolated, abused, bulled and discriminated by their fellow normal children in school and during playing.  Automatically In order to cope with the living  hardship children see themselves engaging in these activities with no option which through their culture was  identified as inferiority shame and poor way of life, but ought them to work to supplement the  family income.

Figure 4.2: Gathering and Selling Used Plastic bottle as coping Strategies for the Survival of MVC
Source: Field survey 2019

4.7 Factors Influencing poor performance of MVCto Acquire Primary School Education 
Table 4.6 indicated various factors influence poor performance of  to the  most vulnerable children in acquiring primary school education. Table 4.6 presents various factors contributing to poor of most vulnerable children in getting primary school education.  The contribution of respondents shows that, hunger malnourished, absenteeism, truancy, lack of school uniform and scholastic materials were most factors which led to failure of most vulnerable children in acquire primary school education.  
Table 4.6: Factors that Influence Poor Performance of MVC in getting Primary School Education 




3.	Separation of sibling 	6	3	3.9	3	3.9	7.8
4.	Lack of school informs, girls sanitary towels  and scholastically materials	12	4	5.3	8	10.6	15.9
5.	Child labor 	6	2	2.6	4	5.3	7.9
6.	Inability to pay for school day meal 	6	3	3.9	3	3.9	7.8
7.	Lack of parental love, counseling support, inferiority  and children  trauma 	5	1	1.3	4	5.3	6.6
8.	Demoralization,  poor learning ability ,Stigma and Discrimination 	3	1	1.3	2	2.6	3.9
9.	Naught cruelty and  bad behavior	4	1	1.3	3	3.9	5.2
10.	 Lack of bus fare /school travelling cost 	3	1	1.3	2	2.6	3.9
11.	Corporal punishment in school 	3	1	1.3	2	2.6	3.9
	Total 	76	30	39.4	46	60.6	100
Source: Field Data, 2019

Other factor was separation of sibling and migration  to other places,  child labour, inability to pay for school meal, lack of parental love, inferiority and trauma, naught and cruelty  of children due to lack of parental care,  counseling and bad behavior,  demoralization and poor learning ability, lack of school  fare  cost and existence  of corporal punishment in schools. Majority of respondents explained that various teachers lack professional skills which enable them to identify specific needs and behavior of most vulnerable  children in order to know how they could treat them compared to their fellow children, they explained further that known  their household and life hardship would  support  them to get their education by counseling them and teaching a good way of living  to cope with their naught and cruelty behavior which caused by lack of parental care, love and trauma for death of their parents.  Lack of knowledge of knowhow to cope with MVC by teachers made them to harass pupils by continuity corporal punishment which facilitate school dropout.
 Figure 4.3: A Researcher in Focus Group Discussion (Table 4.6) with MVC Pupils of Sinoni Primary School 
Source: Field work, 2019

4.8 To Assess the Assistance Provided by the Government and other Stakeholders to MVC in getting Primary School Education
The researcher set a question to assess the assistance provided by the government and other stakeholders to most vulnerable children in getting primary education in Arusha City Council. The government of Tanzania announced policy of free education for all children without discrimination, but still most vulnerable children met a lot of challenges as presented by respondents in Table 4.6.  A part from free education, most vulnerable children got challenges on meeting the cost of school mid-day meal, uniform, sanitary towels for girls and school materials, travelling to school expenses and household food shortage.  The government through TASAF programme in collaboration with some Civil Society Organization (CSOs) contributed insufficient assistance compared to children in need mainly focused to orphanage children and not most vulnerable children in general. 

During focus group discussion, the issues of school mid-day meal, uniforms, school materials, travelling costs to school and household food shortage were addressed by the majority as the factors and major problems that were being faced and contributed to the large number of absenteeism and dropping out of most vulnerable children.  This caused them to be poor in academic performance because of lacking basic needs, school expenses, educational materials, time for studying and food households’ shortage as 21.2% of the respondents in Table 4.6 indicated.  A big number of respondents stressed that children have to walk a long distance to school often without having eaten any breakfast before leaving home from the morning, so that they find it difficult to concentrate on studying. 

As also indicated in  Table  4.5 by respondents that,  MVC  opt for various  strategies to cope with  these life hardship by doing shame, unwanted  and inferiority activities and other  child labor  like collected and sold  re- used plastic bottles, field shamba work, collection and sold animal carcass, old iron materials, housework, carrying travelers luggage  and minibus conductors, these children ought to work on such activities because of lacked other option to cater for a  living in household and school hardships. This also caused isolation and humiliation by their fellows pupils. 
The data from those findings indicates that availability of food was  a crucial factor noted in most areas covered by the study, the responses revealed that majority of children were not getting adequate meal per day. Most vulnerable children  were unable to get three meals per day lead them to be malnourished and paid  low attention while learned due to hunger, and when they taught in the class  they accustomed  to thought about what they going to eat at home during the  evening  meal hence   missed  class concentration. 

4.9 To Identify Factors That Influence Poor Performance to Most Vulnerable Children in Primary School Education
The second objective of this study was to identify factors that influence poor performance to Most Vulnerable Children in primary school education. The first factor was psychosocial problem. Findings presented on Table 4.4  indicated that high percentage of teachers do not have counseling skills or not comprehensively trained on  providing support to children with psychosocial problems, involving helping children and their caregivers to cope with their emotion and feelings (building resilience) and helped them to make positive choice and decision. 

Also lack of social work practitioners at ward level who have counseling professional to help caregiver and their children to overcome trauma was a problem which contributing to children drop out from school. This could supported from the  literature review  by Lautz (2005), found that allowing more school counseling while reducing time spent on administrative and non-counseling duties yields statistically significant increase in students enrolment and performance.
The second factor influence to most vulnerable children in acquiring primary education is stigma and discrimination. Results presented in Table 4.6 revealed that, stigma and discrimination from caregiver children, their fellow pupils and some teachers were problems which have severe consequences on the physical, emotional and psychological wellbeing of most vulnerable children.  Stigma and discrimination was mentioned as a barrier which imposed problems to most vulnerable children in the provision of education. During the focus group discussion 38.5 % of the respondent reported that, they have been stigmatized by their relatives and other pupils due to their poor life condition and lack of good parental care.  

Also some pupils said that they normally stigmatized by school administration when they attended late to school because of long walking distance due to lack of bus fare to school and lack of school mid-day meal cost, poor and dirt uniforms due to lack of soap for washing which also being some of the factors caused other pupils to dropout from school and opt to stay at home than faced such humiliation. Some of the respondents mentioned that, they feel stigmatized when identified by teachers in front of the class that they come from poorer families and used on given different examples for the people lived in poor families during studying on the matter concerned HIV/AIDS, vulnerability factors and orphanage children. This was supported by Mukwaya (1999), who explained that orphan children were dishonest, married earlier, neglected, discriminated and subjected to many forms of abuse.

The third factor influencing poor performance of MVC in acquiring primary education was death of parents. 
As indicated in Table 4.4, clarified that, death of parents who considered breadwinners (main source of income) become the main factor of poor participation in school education to most vulnerable children.  During the focus discussions respondents emphasized that orphan children typically are deprived of their basic  and growth needs due to absence of their bread winners as a result children become defenseless and  end up dropping out of school due to lack of financial resources.  This factor also caused the affected children to be distributed to different relatives which bring trauma to siblings as they cannot able to see each other. This finding was supported by a survey carried out by UNICEF/WHO, (2004) which indicated that 90% of children under 15 years have lost at least one parent in sub-Saharan Africa.  

The survey found out that extended families takes care of almost 90% of the orphans.  Approximately 13% are less likely to attend school due to poverty.  Also King Horn, A (June 2002) support the finding by explained that “ International evidence has  indicated that orphans tend to have lower enrolment rate than children with both parents alive and their disadvantage can be substantial around 30% lower or worse. Bob and Sally Bundry examined issues arising from HIV in Zimbambwe, the growth of AIDS orphans, are the need for a new examination of looking after children in foster care that is a challenge that focus many countries in Asia and Africa.   When children become orphaned, it is a new beginning for no one; none of the children are prepared for.  For the majority of these orphans this could mean going to stay with a number of extended families, grandparents, foster parents and child headed homes (Namibia Research Analysis 2009). 
The fourth factor Table 4.6 presents various factors contributing to poor of most vulnerable children in getting primary school education.  The contribution of respondents shows that, hunger malnourished, absenteeism, truancy, lack of school uniform and scholastic materials were most factors which led to failure of most vulnerable children in acquire primary school education. Influenced poor performance to MVC in acquiring primary education was obstacle to MVC’s education. The findings in Table 4.5 indicated that, MVC has various challenges such as hunger, meals, uniforms, school traveling costs and other materials. All these affect the education performance of MVCs.  

According to examination results at Sinoni Primary School of 2018 in Arusha City Council  revealed that 70% of the most vulnerable pupils in their final examination results of standard seven scored C and D average. This finding was supported by World Bank in 2004, that a vulnerable child is one who safety, well-being and development are threatened with major dangers including lack of care and affection, inadequate shelter, education, nutrition and psychological support. Another factor influencing poor performance of MVC in acquiring primary education was hunger and food shortage in the household. Table 4.6 indicated that 21.2% of the respondents lacked food and basic meals. Children were unable to get three meals per day which leads them to pay low attention to studies due to hunger. This finding was supported by the Irish Aid report (2008), which states that malnutrition and poor health is a large contributor to low intention and poor performance in school. 

Shortage of adequate nutritional food leads to malnutrition which impedes proper mental and physical development. Most vulnerable children often come to school without having eaten any breakfast before leaving home from  the morning; thus they find it difficult to concentrate on school work during the day and normally majority thought about how they can get food in the evening after depart from school to their homes so they miss concentration which affected their  daily performance. The sixth factor influencing poor performance of MVC in acquiring primary education was chronic illnesses and unaffordable treatment. Findings in Table 4.4 revealed that 7.9%of respondents mentioned that parents had been suffering from chronic illness indicated that, children stayed at home to assist in caring their families. 

Also through the data collected during pupils focus group discussion reveals that fewer MVC had chronically diseases which hinder them to attend school frequently such as HIV/AIDS, diabetes, Asthma and stomach pain,  while their parents and caregivers have failed to find treatment for them due to lack of money. These finding are supported by DFID et al. (2002) which observed that, most MVC don’t attend school due to illness in the family and then ending up taking the parental role especially in the cases of older children in the household.  This means that they support their family in taking up the social economic role. These findings were also supported by Sebba & Sachder (1997), they said that children with chronic illness have an increased likelihood of experiencing frequently on constantly many factors which many directly or indirectly place their education at risk.  

The seventh factor influencing poor performance of MVC in acquiring primary education was the poverty of most vulnerable children and their caretakers. The direct costs such as school fees and indirect cost involving uniforms, school day meal, learning materials and transport costs; and opportunity costs (time for household tasks and wage labour)  can be large barriers to education for the poor. Poverty has been recognized as one of the impediments to the elimination of child labour.  It is believed that, vulnerable children are the ones who are engaged in child labour. This view was supported by a report  of the International Labour Office (2009) which feared that global financial crisis could push an increasing number of children into child labour due to increase of vulnerable children in many societies. 

This was also consistence with Murray & Green berg (2002) who found that the cost of education both monetary and non-monetary continue to be a burden on households and a barrier to education.  They argue that the barriers of uniforms as well as indirect costs in accessing education makes household opt not to send their children to school and they state that “Orphans are the most unlikely to be schooled.” Child labour was another factor influencing poor performance  of MVC in acquiring primary education. During the focus group discussion with teachers some of them explained that, other factor facing most vulnerable children is absenteeism due to deplorable condition they are undergoing.  

Most orphans and vulnerable children are made to work by their guardians they live with, to compensate for the extra household expenses and burdens,  by be  forced to engage in various activities around the village like gathering re used plastic bottles, animal carcass bones, shamba work and the like as presented in Table 4.5 of the findings. In supporting of the findings UNICEF/WHO (2004) highlight that, HIV/AIDS attacks young parents who are breadwinners in households resulting to increased number of child headed families who must do extra work as they are bread winners. This view was earlier highlighted by the UN General Assembly of 20th November 1989 which stated that “State parties shall recognize the right of child to be protected from economic exploitation and from performing any work that is likely to be menacing or to interface with child’s education or to be harmful to the child’s health or physically, mentally, spiritually” (UN 1991). 

The ninth factor influencing poor performance to MVC in acquiring primary education was the pandemic and effects of HIV/AIDS.HIV/AIDS have been cited as some of the challenges facing most vulnerable children in their academic performance.  It leaves them parentless and living in deplorable condition. The finding in Table 4.4 indicated that 42.1% of the study population revealed that, HIV/AIDS is the main cases of many orphan in the study area.  Many children become most vulnerable long before their parents death since they lack basic necessities which prompt them not to attend even school regularly to look for some strategies to cope for survival. 

This study was supported by Meursinga et al., 1995, olletlset al., 1994: Lema 1997) who states that in many African and Asians countries, AIDS  pandemic has changed the social structure more common. Like elsewhere in Africa, the traditional system of child care in Tanzania has been shifted in response to major social changes.  These social changes resulted from growing poverty, socio - economic transformation and in the increasing number of most vulnerable children.  As a result, these shifts seem to have wreaked the socialites and traditional philosophy of family care and support, remains the only mechanism for responding to MVC problem and the explains OVC still being come for by the extended families despite of the prevalence of secondary care-givers (Mugumnngi, 2006). 

This objective can clarified by Family system theory of Murray Bowen (1950s) that family as a system  consist of inter related parts, each part impacting the other and contributing to the growth of the other and  forming  organization system. Going back to the study, family can be the single most factor and primary in determine whether or not a child is growing well, protected, attending and learning hard in the school. Parents and caregivers need to cooperate and collaborate with extended clan families, school teachers, religion Institutions, NGOs and  the  Government to make sure that the challenges/obstacles of MVCs in acquire primary school education  are  resolved.

4.10 Determine Community Member Perception towards Most Vulnerable Children in getting Primary School Education
Here the research intended to assess the perception of the community and their strategies on care and support most vulnerable children in order to cope with their burden in acquiring primary school education and daily life hardships. Community interventions are suggested to support education coping mechanisms by strengthening the capacities of families to care for Most Vulnerable Children. In the communities the number of orphans and other vulnerable children are so large already as to threaten the tradition coping mechanisms, threaten the case for public intervention.  However, intervention need to be carefully planned to (a) address the specific risks faced by most vulnerable in a given region environment and (b) strengthen and improve the existing community coping strategies, rather than supplement them. 
Based on the findings, some of respondents explain that aside from the Community limitation due to poverty, they were already actively helping MVC and their care taker. Despite the insufficient community income some orphan had received assistance from community members, local NGOs and FBOs but not generally to Most Vulnerable Children. Lack of research to identify the most vulnerable children in Tanzania and Arusha in particular affects the reality of data on the most vulnerable children who are in need of services.  For example in Arusha city council have total approximately of  most vulnerable primary school children of 8,0544 but through TASAF  and other CSO safety net programs only 4,560 of  them were reached with service while majority  of them were Orphans  due to lack of social survey to identify the magnitude of most vulnerable children in the council.
   
Through the interview conducted by researcher to the 76 respondent in Sinoni Ward which comprised one head of education department 2 social welfare officers, one ward executive officer, one leader of children care center, 3 Head teachers, 18 teachers, 3 streets chairman, 20 caregivers most vulnerable children, and 26 most vulnerable primary school children,  at least 85% of the respondents bring out their perception regarding the comprehensive and support of most vulnerable children by suggesting mechanisms to overcome challenges to most vulnerable children. 

Local and tradition leaders can exercise moral influence by encouraging relatives to fulfill their family responsibilities, protecting rights of MVC and helping them to acquire their primary education.  Non-Government Organizations can channel direct material support like food relief, medical costs, School day meal and scholastically  material to MVC to enhance their coping capabilities and assisting Vulnerable households in developing income generating activities to cope for their life hardships and overcoming challenges which facing  their children in acquire education.

4.10.1	Conduct Household Most Vulnerable Children Survey
A household survey to be taken in communities to identify most vulnerable children and their needs and liaison  with the Arusha City Council Authority to look out for strengthening coping strategies which will facilitate children to attend school and bring them out from tradition, shame and valueless child labor activities they practice  to cope with the life burden. 

4.10.2	Community Based Targeting 
Communities are themselves responsible for determining standards for assessing child vulnerability, then using these standards on ongoing basis to identify children who are vulnerable and in need of assistance. The definition and application of standard should be conducted in a fully open and transparent way, typically through community meetings and selection of a community committee responsible for identifying and assisting vulnerable children and respected community leaders are often involved to enhance legitimacy. The Arusha  City  Council in collaboration with CSOs should also work with communities to identify most vulnerable children who should benefit while the community based targeting meeting should occur periodically in recognition of the dynamic nature of vulnerability. 

4.10.3 Initiation of Various Community Program to Support Most Vulnerable Households 
The government in collaboration with CSOs, FBOs,  and the Community to formulate the programme  which will conduct community awareness activities, psychosocial support and most vulnerable youth income  generating activities as well as policy advocacy, education and health services and food security interventions and community vegetable garden. The Basic intervention strategies of the community program will include affected children, families and communities carrying out the most important responses to the impacted of HIV/AIDS.   Strengthen the capacity of families to cope with their family problems.  

Mobilize and strengthen community based responses and capacity of children and young to meet their own needs.  Ensure that government through Community Development and Social Welfare Department promote and protect the most vulnerable children; create enabling environment for affected children and families and providing essential services for the need.  Interventions should also be participatory pay particular attention to gender roles, cultural pattern and based on norms of the community hence targeting to all vulnerable children and not just to orphans.

Government intervention should include effort to  improve household economic security and to reduce the economic burden on fostering families, include the provision of social support (such as food, school uniforms, scholastically materials, shelters and health services) to most vulnerable children and subsides to exempt most vulnerable children from costs such as health carefree, education and mid-day school meal expenses. 
4.11 To Identify Measures that can be taken to Address Challenges facing Most Vulnerable Children in acquiring Primary School Education
The government in collaboration with CSOs, FBOs, and the Community should formulate programme which will conduct community awareness, psychosocial support and most vulnerable household income generating activities as well as children policy advocacy, education and health services and food security support interventions. The Basic intervention strategies of the community program to include affected children, families and communities carrying out the most important responses to the impacted of HIV/AIDS, strengthen the capacity of families to cope with their family problems. 

Ensure that government through Community Development and Social Welfare Department promote and protect the most vulnerable children; create enabling environment for affected children and families and providing essential services for the need  to  improve household economic security and to reduce the economic burden on fostering families, include the provision of social support (such as food, school uniforms, scholastically materials, shelters and health services) to most vulnerable children and subsides to exempt most vulnerable children from costs such as health carefree, education and mid-day school meal expenses. 

Government in collaboration with civil societies should offer some incentives to the household with MVC to ensure them attending school regularly. These incentives can be in cash (Conditional cash transfers) or some other form, such as food rations. Providing MVC households with access credit also can increase school attendance and can relief children of the need from the child labour and attending school regularly. Education, health and other basic services need to be made more accessible to most vulnerable children to prevent them from having to leave home unnecessarily. 

Social norms and altitudes that perpetuate in adequate care also need to be addressed through, for example Public information campaign and legal reform. This include tackling discrimination associated disability, gender and ethnicity as well as sexual violence and harmful traditional practices such as physical and humiliating punishment, child labour and child early forced marriage.  Non-Government  and other agency in collaboration with the Government should assist the establishment of school feeding to provide nutrients meals at schools and and school uniforms to MVCs  as established  in free education.







SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction
This chapter presents summary, conclusion based on the findings and recommendations. 

5.2 Summary
This study aimed to assess challenges affecting MVC attendance in school with particular an emphasis on the area of Arusha City Council. This was done by capturing information from MVC pupils, teachers, education and social welfare officers, ward leaders and most vulnerable households in the study area. MVC is  one of the major issues being faced in Tanzania, Arusha in particular, a situation analysis of  MVC  in Tanzania carried out by the National policy guide for provision of services to most vulnerable children in local government Authorities in 2016 which is the combination of laws, policies, rules, strategies and guidelines with government of Tanzania’s  plan that provide quality care and support for, and protection of children living disability, children from destitute or abusive household, and those affected by AIDS. 

However from the study the results indicated that, little have been implemented by the government regarding to most vulnerable children to acquire primary school education aside to this national policy guide strategies. This situation probably caused lack of social protection intervention due  to that most LGA officials and employee of civil society (CSOs) are not fully conversant with policies  and laws to MVC  which result to inadequate mainstreaming of MVC issues in government strategies plans and budgets, in adequate or lack of resources allocated to MVC responses at Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC)  mainly in the Department of Social Welfare from national to district level and lack of or inadequate of social workers  or human resource allocated to work on MVC  issues and lack of capacity and training opportunities for existing staff.  

Majority of  respondents during intervention of this  study acknowledge that there was no any social welfare officer who offer services at ward level in  psychosocial care and support for MVC and community in general and in the City Council Social Welfare Department have  merely five staff who supposed to disseminating services to the whole 25 wards of the City Council, with  no working budget and means of transport which experienced to have many cases of marital and children problems especially in remote area.  This also caused the MVC  National policy guide not been well known to the respondents as it is not disseminated to all levels from national to grass root level due to lack of inadequate fund and staff to implement them.  Failure to have enough personnel, budget and the community ignorant to MVC policy guide contributed to many challenges to MVC support especially acquire primary education. 

Findings from data of this study corresponded  with the finding of the literature review, simply because in the analysis  having  identified and discussed the main sources that emerged from the data collection which bring challenges from most vulnerable children in acquire primary school education and the coping strategies which highlighted as stigma and discrimination, poverty, HIV/AIDS  endemic, obstacle to MVC education, Hunger, chronically illness, child labour and inadequate of government fund. Therefore more future research is needed on MVC absenteeism, truancy and dropping school to do child labour to earn for living and look for school requirement support as the coping strategies.  This would help to come up with the evidence based practice and a good coping strategies solution that would help reduce dropout rates and other challenges for most vulnerable children in acquires education. 

The study also examined that some government sectors and most of the CSOs and FBOs that operating in the studies area have been making some effort to intervene the problems of the MVC. However, the services and supports they have been providing for the MVC are sporadic, inadequate and limited in their coverage, most of them are based only to OVC and not generally to MVC also the provision is mainly hand to mouth support which focused mainly on the material needs of the children, neglecting the social and emotional dimensions, and such support hardly bring a lasting solution for the most vulnerable children.

Based on researcher reason from the start of this study, it is significant for any country to consider the issues of education as key to development.  However access to education in most developing countries is hindered by orphanhood and vulnerability in the world today, both a child and nation that are not educated are disadvantaged in terms of income, health and opportunity.  Being an underdeveloped country, the route to change should be imitative such as increased enrollment of children in education, subsidizing of education services for more access by poor families, this will in turn have to increased self-employment and be able to improve the wellbeing of citizen and national at large.

5.3 Conclusion
A part from free education, most vulnerable children got challenges on meeting the cost of school mid-day meal, uniform, sanitary towels for girls and scholastically materials, travelling to school expenses and household food shortage.  The government through TASAF  programme in collaboration with some Civil Society Organization (CSOs) contributing insufficient  assistance compared to children in need mainly focusing to orphan children and not  most vulnerable children in general. Lack of research to identify the maginitude of most vulnerable children in Tanzania and Arusha in particular affects the reality of data on the most vulnerable children who are in need of services , hence the  situation caused partially of  MVC to be  reached by the  Government  and  Civil Society Organization  due to lack of social survey to identify the magnitude and context  of most vulnerable children in the council.     

During focus group discussion, the issues of school mid-day meal, uniforms, scholastically materials, travelling costs to school  and household food shortage  were explained  by the majority as the factors and major problems that were being faced and contributing to the large number of absenteeism  and drop out for most vulnerable children while the assistance provided by the Government and some Civil Society Organization was not sufficient to cater for the  children in  need and    targeted only for  orphan  and not  most vulnerable children in general. Findings from the study   revealed that high percentage of teachers do not have counseling skills or not comprehensively trained on providing support to children with psychosocial problems, involving helping children and their caregivers to cope with their emotion and feelings (building resilience) and helped them to make positive choice and decision.  

Also lack of social work practitioners at ward level who have counseling professional to help caregivers and their children to overcome trauma was a problem which contributing to children drop out from school. Stigma and discrimination  and bulling  by relatives and other pupils due  to MVC  poor life condition and lack of good parental care  was mentioned as a barrier which imposed problems to most vulnerable children in the provision of their education.  Majority of respondents emphasized that orphan children typically are deprived of their basic  and growth needs due to absence of their bread winners as a result children become defenseless and  end up dropping out of school due to lack of financial resources. The government in collaboration with CSOs, FBOs,  and the Community to formulate the programme  which will conduct community awareness activities, psychosocial support and most vulnerable youth income  generating activities as well as policy advocacy, education and health services and food security interventions.  

The Basic intervention strategies of the community program will include affected children, families and communities carrying out the most important responses to the impacted of HIV/AIDS, strengthen the capacity of families to cope with their family problems. Ensure that government through Community Development and Social Welfare Department promote and protect the most vulnerable children; create enabling environment for affected children and families and providing essential services for the need to improve household economic security and to reduce the economic burden on fostering families, include the provision of social support (such as food, school uniforms, scholastically materials, shelters and health services) to most vulnerable children and subsides to exempt most vulnerable children from costs such as health carefree, education and mid-day school meal expenses. 

5.4	Recommendations
i	Regarding the Education Policy Circular No. 6 of 2015 concerned the implementation of basic free education in public schools; Government should put effort by adding extra money to cater for most vulnerable children like uniforms, scholastic materials and mid-day meal programs. 
ii	Civil Society Organizations (CSOs) in collaboration with Faith Based Organization (FBOs) should support Government initiative in supporting most vulnerable children and collaborate with communities to assist child headed and extended families to meet their daily family needs like meals and education requirements.
iii	The Government in collaboration with other stakeholders (NGOs and CBOs) should allocate resources and look for alternative of dissemination of children law and MVC policy to communities, advocate for children protection, psychosocial care and other support in need.
iv	Hence force, in order to protect and work on challenges facing most vulnerable children to acquire their basic need, education  in particular the following should be done to  all  levels from  national to grass root level  as indicated below:
At National Level;
i.	Local Government Authority (LGA) should allocate resources in their annual budgets for the implementation of the national policies that provide for MVC care and supporting and strengthen monitoring and evaluation mechanism to cater for MVC care  and support coordination.  
ii.	Create awareness among local government responsible departments (Education, Community Development and Social Welfare) about the importance of MVC care and support and training them on monitoring the implementation of these national policies that provide care and support in all local governments in the region.

At District Level;
i.	The district level and city council in particular should ensure that communities are informed on child law and  policy  also   mobilized about the need for and importance of implementing national  policies that cater for MVC care and support, assisting in ensuring that communities are involved and participating  in the provision  of MVC care and support and help them through public meeting in their area of jurisdiction to select an  implementation committee to ensure that action is taken against those who do not comply with the national laws, policies and guidelines that provide  for MVC care and support.
ii.	Strengthening the capacity of MVC committee at all levels to ensure proper implementation of programs which cater for MVC life hardships and including these interventions in budget and District plans. Ensuring that communities formulates and strengthening by laws to cater for MVC education development challenges.

At ward and Village/ Street Level;
The ward level should overseeing the implementation of MVC care and support the planned activities at the village/ street level, while the village / street  level should develop plans about MVC care and support, identifying, updating and keeping MVC registers and implementing laws and MVC policies regarding care and protection in their jurisdiction while strengthen and promoting community awareness on the implementation of MVC care and supported  policies.

Civil Society Organization;
Civil Society Organization (CSOs) are Governments partners in the implementation of MVC care and support policies, should collaborate with government in the design and implementation of the MVC, protection interventions, advocating at all level of implementation and mobilizing resources for implementing MVC support programs intervention at all levels. 

5.4.1 Recommendation for Further Research
It is recommended that, further research should be conducted to find out to what extent the MVC coping strategies should be strengthening by community to work on challenges facing children in education and life hardships. This would help to come up with the evidence based practice and a good coping strategies solution that would help reduce dropout rates, child labor and other challenges for most vulnerable children in acquires education.
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Appendix II: Questionnaire for class teacher
Please tick (√) in the appropriate box 
1.	What is your gender?
	Male 		Female 
2.	What is your marital status?
	Married	Single		Separated 
3.	What is your teaching experience (in years)
	0-5 	    6-10 	1-15	      16 above    
4.	How many pupils do you have in class by gender?
	Male	     Female












7.	How many pupils in your class attend school regularly by gender?
	Boys		Girls  
8.	Briefly give reasons for those who do not attend regularly.
	…………………………………………………………………





10.	Does your school provide lunch for pupils?
	Yes		No
11.	How many of the pupils have chopped out in the last one year by gender 
	Boys  		Girls    




13.	Is the learning space adequate?
	Yes 		Fairly adequate	      No  
14.	Do you have enough teaching and learning materials?
	Yes		No





Questionnaires for MVC Pupils
Please tick (√)
1.	What is your gender?
Male 		Female 
2.	How old are you (years)?
	10-12		13-15		16-17	           over 18 
3.	Do you have brothers or sisters (write their number in the box)
	Sisters		 Brothers
4.	Do you have both of your parents?
	Yes  		No 
5.	If no, which of the parents is still alive?
	Mother		Father	             None	           No idea
6.	Whom do you live with?
	Father		Mother		Relatives 	     Grant Parent

PART “B” 
7.	(a) Do you attend school regularly (Monday – Friday)?
	Yes 		Sometimes 		No 








9.	Do you have reading and writing materials necessary for you learning?
	Yes 	         No 	     Only
10.	Do you get attention from teachers in your school?
	Yes 		No
11.	(a) Are teachers for all subjects taught in the school available?
	Yes		No.   

	(b) Which subject areas are you missing?
…………………………………………………………………………….
	…………………………………………………………………………..
12.	(a) Do teachers use teaching aids to enhance learning?
	Yes		No  
	(b) if Yes, are they available?
	Yes		No  
13.	(a) How many meals do you have per day?
	Three		Two		one
	(b) Does your school provide you with any meals?
	Yes 	         No.
14.	Do you have full school uniforms?
	Yes  		No 
15.	(a) Do you pay all other school requirements like coaching fee, building fund, school mid-day meal cost?
	Yes 		No.
	(b) Who buys /pays the school requirements?
	Father		Mother     Relative      Guardian          No Idea
16.	Which of these school requirements don’t you have or afford to pay
          …………………………………………………………………………….


















Questionnaires for Head teacher
This questionnaire is for the purpose of research as explained in the introductory letter. Please note that the information given here will be kept in strict confidence.
Please tick in the appropriate box
1. What is your gender?
Male       Female        
2. What is your marital status?    Married           Single       
3. What is your teaching experience (in years)?
       0-5        6-10       II-15              over 20
4 What is the population of pupils in your school? Boys     Girls 
b.) Fall under the category of  MVC?
          Boys           Girls    
5 . Please indicate the number of those who dropped out at the beginning of the year
                   Boys                                     Girls       
6. Please briefly explain how you managed to identify the MVC amongst other children?
7. Do you have any psychosocial support programs in your school to cater for the needs of MVC?
b.) If Yes, briefly explain how you support them?
8. What is the frequency of attendance of the MVC in your school?
9. If the OVC are inconsistent in school, what would be the problems?
10. Do you provide books and other learning requirement in your school?
     Consistent          Fairly consistent        Inconsistent    
11. Please can you compere  between orphan and most vulnerable children?
                    a) If yes, please state the difference
…………………………………………………………………………..
………………………………………………………………………………...
11. Please state the priority needs for  most vulnerable children in your school
12. How many teachers do you have in your school?
                 Male                           female
13. Do you have any teacher shortage in your school 
                 Yes     No 
14. Does your school have adequate and relevant teaching and learning materials?
              Yes    No 
16. Please list down some of the challenges the MVC are facing in your school
                    i)
                   ii)
17. What is the general performance of your school in national examination?
      a) Very good    b) Good   c) Average        d)Poor
b.) How would you describe the performance of MVC in that examination?
18 a.) Does your school experience any discipline problem?
  Yes  No. 
b.) if yes, kindly list the type of discipline problems experienced in your school
           i)
          ii)
APPENDEX V
  Questionnaires   for Government leaders,  Most vulnerable Care givers, School committee members  and  Street Chairmen
1. What is relationship between Parents and teachers? 
2. What are responsibilities of school committee to the sustainable development in education?
3.What is challenges to your responsibilities?
4. Which challenges/problems faced to your school?
5. How do solve those challenges?
6. There is satisfactory relationship between school committee and parents, if not in what reason?
7. Is the pupils get food services in school? If not in what reasons?
8. How much number of pupils who come from at risk environment?
9. What reasons lead to have higher number of pupils who living at risk environment?
10. What measure taken by school committee to make sure those pupils obtain primary education services without any obstacles?
11. What is the roles of street leaders to the education services of the pupils who living at risk environment?
12. What is the roles of the Government to the education services of the pupils who living at risk environment to your school? 
13. What challenges facing pupils who living at risk environment to the following areas:-
         (a) food  (b) Accommodation  (c) studies  (d) clothes
 14. Is there any help from family relatives to solve the problems within the family?
15. Is there any activities done to the pupils so as to obtained basic needs to their family?
16. Is there pupils who living alone without parents?
17. What reasons lead to the pupils who living at risk environment? 
18.  Is there any help from non- government organization to the pupils who living at risk-environment in case of education?
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